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ALEB JuL 24 1956 STANDARD CERTIFICATE OF DEATH

Ty BT RS e wraes

State File Nz 4..45.5...1--
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! BRTH M. = nes. o1st. o, _ ! 7 priuany nec. pist. wo. L 78 Registrar's No
T. PLACE-OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. I lnati donen before
" a, COUNTY A a. STA i i b, COUNTY adunision).
. Misgicaippi TIft’lissour'i' Mississiopd
b. CITY (I! outzlds eorpunu limits, writs RURAL and xive ¢, LENGTH OF c. CITY (if cuwsida corporate limits, write RURAL and give townshin)
OR township) | STAY {in this place!

TOWN B ¥,D, # 1 Rertrand

“M"B BDL # 1 Bertrand

o(a’/{‘_’o

- d. FULL NAME OF (If not in howpital or i Kive sireot add or b d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS )
INSTITUTION Home miles south of Beprtrand
SDNEACBEES%FD 8. (F- frat) b. fMid-d]e) (f. {Last) 4. DATE {Month) (Day)  (Year)
( T¥pe or Print) Anna - Delilah Vanpool pEATH July 2, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER { YEAR | IF UKDER M KRS
et s WIDQWED, DIVORCED (Specttyf | I Iast birthday) Mnnth, Days | Hours | Min
Pamale | %White Married Sent 1,1887 68 |
10a, USUAL OCCUPATION (Giwekindof work | JOb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
done duting moat of working life, sven if retired) DUSTRY _ . COUNTRY?
housewite Self Franklin Co., Illlnois us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilburn Thompson | Genava Llovd Otha Vanpool
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (If yes, give war or dates of service) NO. . . /- .
o © = =« = = -] = - - - |0tha Vampool Rfé.#1 Bertrand,Mo,.

. Enter only onecanse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

lina for {8), (1), and (c) DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (855
rise {0 the abore cause (a} ua!hw
~ the underlying couse lasl.

*This doea not mean
the mode of dying, such
as heart faflure, asthenda, |.
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - +* = -
" Conditions contributing to the death but not

MEDICAL CERTIFICATION
»

.

related to the disease or condition causing death. ot
-19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 2 TRt ] 20, AUTOPSY?
: TION A£;1€! J
B . ves (] o L]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE} "
SUICIDE bome, farm, Iagtory, sireet, offios blds. ete.) [ vt Lo . 3
HOMICIDE
214. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | "work AT WORK P L S
X - -
2. 1 hereby ¢ I atiended the deceased from 19.5_310 r 19& that I last saiv the deceased
i 2_.:2 m., ffom the cBuses and on the daie staled above.

alive on , 1 nd that death occurred at
2a. SIGN {Degrve or mlez 23b. ADDRESS ' DATE SIGNED
z. o, - Le/ . 2%
24a, BURIAL., CREMAa 24b DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Glty. town, or cwnty) . (Btate)
%y REMOVAL oy . . .
Durla /4/56 Armor , Poewood Miss.. Missouri,
DATE REC'D BY I_mAL REGISTRAR'S SIGNAT R 25. FUNERAL D1 RECTOR'S 8|GNATURE ADDRESS
Bt £ ' 7
772 =% d
(T;_ o Lol e &

INTERVAL B;

ONSET AN%TH

s it . . - : == y 4 - r * .
DUE TO M , tf ety -
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~ RECEVED
Miss. Co. Heajt Dept
County Fije NOJ L L,
Date Fileg JUL

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym......

wrmreeararo e ran st eeeene . . Student Embalmer Mo,

working under my persona! supervision.

Student cevveenns Wraeesrectsetenans ceenaras Signei...; 4 fﬂﬁ/ '
Student Enbalmer .
) : Licensed EmAr No g / j/

P. O Address%@ﬁc.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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